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	Purpose of the Report
	This report is to update on the current position regarding routine and urgent NHS access to general dental services in Swansea Bay UHB.

	Key Issues



	i. The Health Board continues to provide a wide range of dental services for its communities through General Dental Services (GDS), Community Dental Services (CDS) and Hospital Dental Services (HDS).
ii. Recent changes to NHS GDS budget and contract have provided additional pressure on access which the Health Board has mitigated, as far as possible, within the current budget envelope.
iii. There currently remains interest by the majority of practices to provide NHS care but it is unclear the impact of changes to the NHS contract on intentions going forward.

	Specific Action Required 
(Please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· Acknowledge the current position.







Dental Services Quality and Service Improvement Report 
General Dental Services Access Update


1. INTRODUCTION

This report is to update on the current position regarding routine and urgent access in Swansea Bay UHB to NHS general dental services (GDS).


2. BACKGROUND

The Health Board provides a comprehensive range of dental services for its population through primary care practices (general dental services (GDS) and specialist dental services), community dental services (CDS) and hospital-based specialities (HDS).

General Dental Services (GDS) have, since 2018, been experiencing a period of reform. This was paused during Covid-19, but the GDS Contract Reform Programme was restarted in April 2022: this included annual contract variation offers (CVOs) directed by Welsh Government. 

Currently, due to the changes associated with CVO, GDS activity is at approximately 75% of pre-C19 levels across Wales but still accounts for the whole of the GDS budget.  Patient charge revenue (PCR) has also reduced but, unlike during C19, no recognition of this has been made by WG in the allocation of GDS budgets. This provides additional pressure on the GDS budget and the ability to invest and innovate within any particular financial year.

Welsh Government (WG) have been involved in tripartite discussions with the British Dental Association and Health Board representatives since September 2023, with the aim of developing a new GDS contract. A commitment has recently been by WG that this new contract will be in place from April 2026.  No details of the contract have been made public at this stage, but WG have indicated they will begin a public consultation at the end of March 2025.  At this time, therefore, it is difficult to predict the impact of a new NHS GDS dental contract on access to dental services.

Across Wales there have been numerous instances of GDS practices handing back their NHS dental contract to Health Boards since C19. In October 2022, the Health Minister reported that 14% of GDS contracts had been handed back during that financial year.  In SBUHB there have been only two GDS contracts returned since 2020 (primarily due to workforce issues), together with one provider opting for a significant permanent reduction in their contract size. The Primary Care Team (PCT) were able to fully re-tender for these returned contracts and all affected NHS patients were transferred to alternative SBUHB practices for their dental care. 

Since 2023, three practices within SBUHB (two in Neath, one in Swansea) have experienced significant workforce recruitment and retention which has resulted in a notable number of patients being unable to access either routine or urgent care.  As a result of these long-term workforce issues, non-recurrent reductions in Annual Contract Values (ACV) have been agreed with the practices by the PCT.  Subsequently, all SBUHB dental practices were offered the chance to submit expressions of interest to the Primary Care Team if they had capacity to temporarily increase their own ACV and provide additional routine and urgent appointments to cover the loss of activity. The full value of these temporary reductions in ACV were able to be re-invested, ensuring continuity of care within the HB area for the affected patients. The PCT continues to work with these three practices and there have been recent positive updates to the workforce levels at two.

The following list provides an overview of the current dental services delivered from primary care in SBUHB:

· 51 GDS contracts participating in the 24/25 CVO. This represents 99% of the total HB GDS contract value.
· 7 GDS NHS contract holders remain on the UDA target contract. This represents 1% of the total HB GDS contract value.
· 2 domiciliary care contracts 
· 2 specialist orthodontic providers and 3 who provide orthodontic treatment via dentists with special interests (DwSI) agreements
· 2 oral surgery and oral medicine specialist providers
· 1 endodontic dentist with enhanced skill (DES) pilot programme 
· GDS provision at HMP Swansea through a contract with ‘Time for Teeth’.
· Dental Teaching Unit in PTRC

The following table describes the NHS activity in these areas for April 2024-February 2025 by courses of treatment provided pro-rated to March 2025.

	 
	Approx. Courses of Treatment per annum

	51 GDS contracts participating in the 24/25 CVO. 
	169,250

	7 GDS NHS contract holders remain on the UDA target contract. 
	2,180

	2 Domiciliary care contracts
	3,740

	2 Specialist Orthodontic providers and 3 DwSI orthodontists (course starts)
	1,750

	2 Oral Surgery 
	1,520

	2 Oral Medicine
	400

	1 Endodontic DES (part year)
	36

	GDS provision at HMP Swansea through ‘Time for Teeth’.
	720

	Dental Teaching Unit in PTRC[KB(BUP1] 
	1,080








This report focuses on the NHS GDS contracts delivered by independent providers in primary care.


2.1 GDS Contract Reform Programme

All GDS contract holders, currently, are offered the choice each year since 2023 to either participate in the Contract Reform Programme through a CVO, or to remain/return to the original contract arrangements where practices are monitored solely on their delivery of Units of Dental Activity (UDAs). 

Until the new GDS Contract is issued and the contract regulations are amended, UDAs are required to be a part of the contractual framework. However, for those practices that have chosen to adopt the CVO, there is a substantially reduced UDA target of 25%, which allows dental teams freedom to focus on providing quality patient-centred care.

Whilst the Annual Contract Value (ACV) has been reduced to reflect the 25% UDA target, contractors are able to receive up to the full balance of their contract value if they achieve a set of metrics in full (and by association the GDS budget).  Failure to achieve a metric will not, on its own, be a breach of contract, although where the failure to achieve a metric result in a breach of other provisions of the contract, the Health Board would have the usual rights/remedies available to it. These metrics include numbers of new patients (NPs), new urgent patients (NUPs), and historic patients (HPs).

The table below shows the changes in the number of unique patients (patients may have attended a practice more than once during the period but are counted only once as a unique patient for the purpose of patient access reporting) seen in GDS before C19 and for 2023-24.

The CVO model has led to a decrease in the overall number of patients needed to be seen by practices to fulfil their contract when compared to the pre-Covid 19 period.  Recall times for those patients who have good oral health have also been extended to reflect this, which is in line with NICE Guidance; this has potentially provided increased capacity for those with greater need.


	 
	Total Unique Patients 
23/24
	Total Unique Patients 
19/20
	% Reduction

	Aneurin Bevan
	249,217
	295,210
	16%

	Betsi Cadwaladr 
	190,031
	295,993
	36%

	Cardiff and Vale 
	194,009
	237,054
	18%

	Cwm Taf Morgannwg 
	173,954
	229,242
	24%

	Hywel Dda 
	94,436
	145,474
	35%

	Powys 
	40,672
	61,336
	34%

	Swansea Bay
	148,934
	200,089
	26%

	Wales
	1,091,253
	1,464,398
	25%





2.2   Dental Access Portal (DAP)

The Welsh Parliament Health and Social Care Committee inquiry into dentistry, published in February 2023, recommended that Welsh Government should explore options for a centralised waiting list. In their response to the inquiry, Welsh Government confirmed that work was already underway with Digital Health and Care Wales (DHCW) to scope a design for an all-Wales dental waiting list, which would be implemented in 2024/25.

The Health Board’s position since around 2012, has been that individual dental practices should hold their own waiting lists. This approach was based on the view that providers would hold a list which reflected the practice’s own capacity and the practice would have the ability to contact potential new patients immediately to offer an appointment. In addition, there is a significant resource demand associated with HBs managing a centralised waiting list.

After a lengthy development process and a delayed national launch, the Dental Access Portal (DAP) was fully launched to the public in Swansea Bay UHB on 12th February 2025. Patients are now able to sign themselves up to the DAP online to apply for a place with an NHS dentist, either as an individual or on behalf of others, such as a child, family member or as a paid or unpaid carer. When appointments become available at a dental practice, the practice can request patients to be referred from the DAP.  The DAP is a national ‘portal’ but HBs hold individual HB lists.  However, practices are still able to accept NPs outside the DAP waiting lists (WLs).
As of 18th of March 2025, there were approximately 1,500 patients who had signed up to the SBU waiting list through DAP.  Recent data from across Wales indicates that there are 49,536 patients on the DAP, with 2,544 offers to patients accepted to date.   Currently, no SBU dental practices have agreed to source new patients from the DAP WL. However, as the volume metric set for New Patients for those practices participating in the CVO in 2025/26, has tripled compared to 2024/25, this will mean practices will need to source more new patients than previous years. Also, as part of the 2025/26 CVO, there is an expectation that all practices stop using their own practice-held waiting list from the end of June 2025. The DAP waiting list will therefore need to be used by practices to access a source of NPs for practices if they feel it necessary.
It was acknowledged that to undertake the running of the DAP, additional staffing resource would be required. There was no funding provided by Welsh Government to Health Boards and so HB funding was required to recruit 1.5wte Band 3 Admin staff. This funding was identified form the existing GDS budget.

In January 2025, the HB contacted local practices to assess the interest in accepting patients from the DAP WL but there was negligible response at that time. The majority of practices have already achieved their new patient metric for 2024/25 and are concentrating on completing open courses of treatment by the end of the financial year. Whilst there is a requirement to see new patients in the 2025/26, at this stage, practices are still retaining their own waiting lists to give them a sufficient supply of new patients.


2.3 Urgent Dental Access

The Health Board has a responsibility to provide urgent dental care for those patients who do not have a regular dental practice.  The demand for this service remains high, with approximately 320 patients seeking an urgent access appointment each week.

Urgent dental problems have been agreed nationally and are those that cannot wait for routine dental care and ideally, due to their condition, should see a dentist within 24 hours of contact. These include:

· Dental and soft tissue infections or swelling of the face and mouth which is not spreading across the neck or towards the eye and where you do not feel unwell
· Mouth ulcers, lumps or sores which have been present for more than two weeks
· Bleeding following dental treatment which cannot be controlled at home
· A broken adult tooth which causes severe pain that is not made better by painkillers
· Severe uncontrollable dental and facial pain – constant toothache or pain from the mouth that is not made better by painkillers

Urgent access appointments are provided in SBUHB via In Hours Access (Mon-Fri) and Out of Hours Access (weekends and Bank Holidays). 

The Dental Single Point of Access (SPoA) team is based in the Port Talbot Resource Centre (PTRC) and was established in 2022, following a review of the Health Board dental Admin. teams, with the aim of supporting integrated working across all dental services across SBUHB. The review recognised the sharp increase in demand for urgent dental access following the Covid-19 pandemic, which has remained high. Investment was received from Welsh Government to enable Health Boards to react to this increase and this was used to recruit three qualified Dental Nurses to operate the urgent access pathway in SPoA.  The benefit of having dental nurses is to ensure a clinical triage of each patient referred by 111 and to ensure that only appropriate patients are offered an urgent appointment. The nurses are also able to give broad clinical advice to patients who do not need an urgent appointment, ensuring that they are able to self-manage their dental issue or can be signposted to other appropriate care pathways.


	2.3.1 In Hours Access (IHA)

SBUHB patients who call 111 with an urgent dental issue are placed on a queue which is manned by the SBU Single Point of Access (SPoA). Patients receive a call-back from the SPoA Team and are triaged over the phone; if appropriate they are booked into an urgent IHA appointment with GDS. The demand is currently approximately 240 appointments per week. Patients are contacted on the same day that they contact the service or the following morning if the 111 contact is after 5 pm.
In November 2024, the SPoA dealt with 1,333 patients from the urgent dental queue and, in December 2024, there were 1,167 patients that were assisted by the SPoA.
Recurrent funding is available for 46 weekly IHA appointments, which are commissioned from six GDS dental practices who are paid £31.25 per appointment. Each appointment also attracts a New Urgent Patient metric count, which has a financial value of £79.50 and counts towards the practice’s annual metrics. 
In addition, as part of the CVO, participating practices have had an annual metric set for New Urgent Patients (NUPs). This contract arrangement allows for some, or all of these patients, to be referred directly from Health Boards, to assist the practice in achieving their annual metric. The shortfall in the demand for 240 weekly appointments and the 46 that are funded is made up by dental practices opting to take NUPs from the Health Board as part of CVO: this does not attract any additional payment to the practice.
The Contract Reform Programme for 2025/26 has significantly reduced the New Urgent Patient metric, which means that there will be a potential shortfall in In Hours Access appointments of approximately 100 patient slots per week. In response to this, the Primary Care team has liaised with the Local Dental Committee and is offering practices the option to receive NUPs (Mon-Fri) for a proportional reduction in their Historic Patient target, which many practices struggle to achieve each year. If this offer is successful, it should reduce the risk of insufficient numbers of In Hours Access appointments during 2025/26.  Other options have been considered by the PCTG which may have to be initiated if the above offer fails to provide the number of accesses for NUP appointments necessary.  The HB will be in the position to fully understand this by early April 2025.

	2.3.2 Out of Hours Access (OOH)
For patients who require urgent dental care on a Saturday, Sunday or Bank Holiday, access is provided through 111 and the GP OOH Hub.  Patients who call 111 with an urgent dental issue are placed in a queue which is operated by the Hub. Patients receive a call-back from the team and are booked into a pre-agreed urgent OOH appointment with participating dental practices. 
There is recurrent funding for 36 OOH appointments each week which are commissioned from practices on a sessional basis: one session on a Saturday, two on a Sunday, and two on each Bank Holiday.  12 patients are seen per session and each session is paid at £1,105 (£1,170 for BH). 
Throughout 2024/25 there have been three additional OOH sessions commissioned each weekend, providing a further 36 appointments. These sessions are paid at the same rate and by the existing providers. Non-recurrent funding has been made available for these sessions due to three SBUHB contracts with significant workforce issues agreeing to temporary contract reductions during 2024/25, and a proportion of that reduced contact funding being allocated to fund extra OOH.  All additional appointments have been utilised due to a consistently high demand for OOH appointments. 
Once all the OOH appointments have been allocated for the weekend, any patients who remain on the urgent access queue will be contacted by the SPoA on the Monday morning which is consistent with the urgent access time parameters.

2.4 Patient feedback

Since 2024, the NHS Business Service Authority have been collecting the results of patient feedback surveys from patients who have received either routine or urgent NHS dental care in Wales.

There has been a total of 11,019 responses from SBU patients to date, and the following tables show a sample of feedback relating to access questions:


	Routine Dental Access
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	I am satisfied with the distance I have to travel to my dental practice.
	51.7%
	37.5%
	5.6%
	3.9%
	1.3%

	I was able to book an appointment at a convenient time that suited my schedule.
	47.5%
	37.8%
	7.1%
	4.8%
	2.7%




	Urgent Dental Access
	0 to 6 months ago
	More than 6 months but less than 12 months ago
	More than 12 months but less than 18 months ago
	More than 18 months but less than 2 years ago
	More than 2 years but less than 5 years ago
	More than 5 years ago

	Before your urgent dental appointment, when did you last visit a dental practice for a check-up?
	26.2%
	23.9%
	13.2%
	6.7%
	19.4%
	10.5%

	
	
	
	
	
	
	

	Urgent Dental Access
	Extremely easy
	Very easy
	Fairly easy
	Neither easy nor difficult
	Fairly difficult
	Very difficult

	How easy was it to find out how to book your urgent appointment?
	41.1%
	25.1%
	16.4%
	8.1%
	4.3%
	2.2%

	How easy was it to get an appointment?
	30.1%
	22.4%
	20.2%
	9.3%
	7.7%
	3.8%

	
	
	
	
	
	
	

	Urgent Dental Access
	Less than 24 hours
	1 day to 2 days
	3 days to 4 days
	5 days to 7 days
	8 days to 13 days
	14 days or more

	How long did you have to wait to see the dentist after booking your appointment?
	36.4%
	26.1%
	11.5%
	7.7%
	5.0%
	13.3%




2.5 Dental Services at HMP Swansea

In 2021, a full review of dental services at HMP Swansea was undertaken with a task and finish group established by the Primary Care Team and included the Head of Nursing, Prison Healthcare Lead, and the Prison Governor. The key objectives of the group were to:

· Understand the oral health needs of the population 
· Agree the service objectives and scope of service provision.
· Review and update the existing service specification. 
· To understand current limitations and ensure safe environment for the provision of dental service. 
· To review demand and capacity and agree optimal sessional time.  
· To ensure safe environment and appropriate skill mix and competencies.
· To agree appropriate measures and reporting requirements.

Following this review, a number of recommended efficiencies and service changes were reflected in an updated Service Specification. 

Since the implementation of the existing service specification, there has been a significant reduction in the waiting times for routine dental care: from five weeks to two weeks for non-urgent care. Also, the longest waiting time for a new patient to receive treatment has reduced from eleven weeks to four weeks. There is currently no waiting list for urgent dental care.

One of the main barriers identified in reducing the waiting list at HMP Swansea was the number of prisoners who did not attend (DNA) their routine dental appointments. As part of the revised specification, the current provider submits a report on each dental session held, which identifies any DNAs and gives the reason for the prisoner not attending.  This data is reviewed by the Primary Care team and a monthly report is submitted to the Prison Governor and highlighted at the quarterly Prison Partnership Board meetings. Despite this scrutiny, there continues to be a high level of DNAs, with the two main reasons as “patients refused” and “patients not collected”.  However, a plan proposed by the Primary Care Team for a reserve list of patients to be held so that an alternative patient can be moved into an earlier appointment if a DNA occurs, appears to be working and is reflected in reduced waiting lists.

The HMP service specification was also strengthened to bring the data recording requirements in line with the NHS GDS contract. The provider was set up on Compass, which is the national dental contract management system, and now, when the provider completes a course of treatment the information is submitted via Compass which provides live data on activity.

The specification was also updated to reflect the national GDS contract reform programme, which highlights a needs-based approach. It stipulated the need for the prisoners to have an ACORN (Assessment of Clinical Oral Risks and Needs) which is a risk assessment toolkit and includes the components that should be recorded as part of a good Oral Health Assessment. This helps improve the delivery of personalised evidence-based preventions such as brief interventions on smoking cessation and application of fluoride varnish on teeth, etc.

The ACORN data indicates that:
•	Prisoners are generally a vulnerable population of high needs with complex oral health requirements, complicated by drug and alcohol addiction.  
•	Many prisoners suffer poor oral health when they enter prison and only access dental services when they are imprisoned.
•	Prisoners exhibit a higher prevalence of dental caries compared to the general population with considerable unmet needs. 
•	A high prevalence of periodontal disease has been recorded among prisoners who smoke, misuse substances and exhibit stress-induced parafunctional habits. 

An agreement was made with the HMP Swansea Governor and his team that to support a proactive and preventative approach to the dental provision, there would be a new set of dental questions put in place as part of the healthcare screening on admission to the prison.

The current Service Level agreement has been in place since 1st September 2022 and will end on 31st August 2025. The Primary Care Team is currently working with Procurement, to ensure the re-commissioning of this service. 

3. GOVERNANCE AND RISK ISSUES

Welsh Government have committed to issuing a new substantive General Dental Services contract from April 2026. At this time, the content of this new contract has not been shared with Health Boards or the dental profession. It is therefore difficult to predict what the risks, if any, will be to NHS GDS access going forward.   In addition, the impact of the CVO for 2025-26 is yet to be fully understood due to the changes from 2024-25. 

It is also too soon to gauge the impact of the recent implementation of the Dental Access Portal (DAP). Whilst it is expected that practices will now cease to keep individual waiting lists, and request some or all of their new patient cohort from the DAP in 2025/26, there is no way of estimating what this capacity will be or how quickly patients will be moved from the DAP to a dental practice. 


4.  FINANCIAL IMPLICATIONS

The GDS budget continues to be significantly impacted by reduced patient charge revenue. The GDS budget is currently forecasting a £786k overspend that has been mitigated by the recovery from in-year underperformance equating to circa £1.2m in year. The funding being used in this way at this time means that the Health Board is unable to utilise underperformance to reinvest in access. 


5. RECOMMENDATION

The committee are asked to acknowledge the content of this report.


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(Please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The Health Board provides a comprehensive range of dental services for its population through primary care practices (general dental services (GDS) and specialist dental services), community dental services (CDS) and hospital-based specialities (HDS).

	Financial Implications

	The GDS budget continues to be significantly impacted by reduced patient charge revenue. The GDS budget is currently forecasting a £786k overspend that has been mitigated by the recovery from in-year underperformance equating to circa £1.2m in year. The funding being used in this way at this time means that the Health Board is unable to utilise underperformance to reinvest in access.

	Legal Implications (including equality and diversity assessment)

	Welsh Government have committed to issuing a new substantive General Dental Services contract from April 2026. At this time, the content of this new contract has not been shared with Health Boards or the dental profession. It is therefore difficult to predict what the risks, if any, will be to NHS GDS access going forward.   In addition, the impact of the CVO for 2025-26 is yet to be fully understood due to the changes from 2024-25

	Staffing Implications

	None.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	N/A

	Report History
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